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AN EMBLEM WHICH STANDS FOR OUTSTANDING QUALITY 
OF SURGICAL INSTRUMENTS 


Phones : 843543 
843195 
855348 


Grams :* '‘SYRINGE‘ 


x 
The South India Surgical Co.., 


196, Mount Road, MADRAS-600 602. 
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Distributors for : 
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| se ETHICON SUTURING MATERIAL OF Johnson & Johnson Ltd. 
ad $34 JOHNSON & JOHNSON-Hospital Products, Adhesive Plasters and P. O. P. Bandages 
bx TOP SYRINGES of Top Syringe Mfg. Co. - 
"DIAL RUBBER gloves of Dial Rubber Works. 
F SURGEONS Brand B. P. Blades ISI and suture necdles. 
Da SOEHNLE Weighing Machines. 
EB.’D. Products - B. P. Norerarest ax Hypodermic” “needles IST. 
se VISSCO Products ‘of Vijay Scientific & Surgical Co. 
D¢ CHAS F. THACKRAY - All Surgical instruments. 


as 


Dx SHILEY INTERNATIONAL SALES CORPORATION - BJOHK SHILEY VALVES ay 
USCI International Inc., - CARDIAC CATHETERS, VASCULAR GRAFTS etc. 
“POLYSTAN A/S - Heart Lung machine and accessories - perfusion tubing. 

KARL STORZ - endoscopy instruments. 
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H. E. SRI PRABHUDAS PATWARI 


GOVERNOR OF TAMIL NADU 


A true Gandhian in word, deed and thought and a_ staunch supporter 
of schemes for improving the lot of rural masses. 
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THIRU M. G. RAMACHANDRAN 


CHIEF MINISTER OF TAMIL NADU 


A symbol of the hopes and aspirations of the wunder-privileged and 
have-nots in the villages to whom the Government headed by him is 


making a determined effort to offer a fair deal. 


Voluntary Organizations have 


a Vital Role to play in Rural 


Health Service 


SocIAL WELFARE MINISTER 


P. T. SARASWATHI 


The voluntary organisations have to under- 
take urgemily the great task of improving the 
health status of the rural population and start 
mini health centres in collaboration with 
Government, observed the Hon’ble Minister 
for Social Welfare Selvi P. T. Saraswathi 
M.A.B.L., inaugurating the Punjab Association’s 
Mini Health Centre at Vaniyanchavadi village in 
Chengalpet District 25 kilometres from Madras 
on the Mahabalipuram Road, on Dec. 11, 1977. 


The Hon’ble Minister recalled the Chief 
Minister of Tamilnadu ThiruM. G. Rama- 
chandran’s emphasis tbat doctors should serve 
the rural areas since the country’s progress 
depended on the sound health of the villagers 
who constituted the bulk of our population. 


She called upon the welfare organisations to 
start more units for the benefit of women also. 


The Minister was happy to note that the 
Punjab Association with members from all parts. 
of North India was doing wonderful service to 
the people of Tamilnadu, “thus demonstrating. 
that we are one nation despite all the differ- 
ences. They have indeed set an example of real 
service by coming down to serve the people in 
a remote village in response to the call of my 
beloved leader and the Chief Minister M.G.R. 
who evinces keen interest in improving the lot 
of the rural masses and make the village a better 
place to live in, which was also the message 
that Gandhiji gave to the nation. 
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| Opposite Page: 
(TOP) 
The Collector of Chinglepet Thiru U. Subra- 
manian, I.A.S. who presided at the inauguration 
of the Punjab Association’s MINI HEALTH 
CENTRE at VANIYANCHAVADI Village in 
Chinglepet District (10 miles South of Adyar) 
oa 11th December 1977 is beng received on his 
atrival by the General Secretary Sri 
P N. Dhawan, members of the Punjab Associa- | : 
tion, Principals, and the Staff of its educational 
and other Units. 


(BOTTOM) 

Social Welfare Minister Hon’ble Selvi P. T. 

SARASWaTHI, M. A., B. L., declares open the 

Punjab Association’s MINI HEALTH 
| CENTRE at Vaniyanchavadi aod lights the 
-‘KUTHUVILAKKWU’ to radiate hope and cheer 

among 2000 poor families in the villages around 
a ten-mile area by catering to their health needs 
free of charge. 
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The Author 


Dr. S.A. KABIR 


M.B.B.S., B.S.SC., D.T.P.H. (LONDON) 


Asst. Director of Public Health & Preventive Medicine (PHCs), Madras. 
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ss DR, A. PANCHAPAKESAN, M.B.B.S.,_ B.S.Sc.; 81, Anna Salai, 
Director of Public Health and Madras - 600 006. 
Preventive Medicine. Dated: 24.2.1978 
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I take a great pleasure in forwarding the Booklet 


oluntary Organisa 
1 willing to ae the great task of improving the F 
tT 1% 1 population. This Booklet contains comp chensive 
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WISHING 


THE PUNJAB ASSOCIATION'S 
MINI HEALTH CENTRE 


AT VILLAGE VANI¥YANCHAVADI 
The Best of Success in the Service of the Rural People 
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Seth Gopilal J. Nichanj 


BANKER 
“SHAKTI NIVAS” 36, Habibullah Road, 
T. Nagar, MADRAS-600 017. 


tae 


PEP EP EPP EG PPG EGE EPG EG EPP PIG 
Mini Health Centre > 
For 


Rural Health Service 


7 


By 
Dr. 8S. A. KABIR, M.B.B.S., B.S.Sc., D.T.P.H. (London) 
Assistant Director of Public Health 
& Preventive Medicine (PHCs), Madras 


EE ce SG NT STE ANT 


SODA LPL PLEDGE 


Autroducttan 


4 is the saying that there js no greater wealth than health! India is primarily 
ow true 1 


5 to 
agricultural country with a predominant rural population and so we ee 
an 


the villages to tap the inifnite resources of human potential. 


In the words of the President of India Sri Neelam Sanjiva Reddi, ‘for too long 
we have laboured under illusions created by an. elitist urban oriented approach to the 
problems of rural development. Whether it be in the field of education or the health 
services, the hang-over of the colonial era has presisted. Where we have made changes 
we have often tried to imitate others and have. used models which have little relevance 


to our country.” 


Adequate attention has not been devoted to the comprehensive programme of 
reforms outlined by Gandhiji, which if implemented would have ushered in a peaceful 


revolution in the socio-economic and political life of the country. 


The need of the hour is for the thinkers, the planners and the experts to shed 
their preconceived notions and borrowed ideas and try to fathom the cause and the 
Significance of the vitality of our village civilisation and to draw up such plans and pro- 
grammes as have relevance and validity in the context to-day. 


There should be a fresh look at the entire concept of rural development from the 
villager’s point of view so that his needs and requirements, his hopes and aspirations, his 
problems and difficulties, will be spotlighted in the plans we draw up. — 


As we all know, our country was in a deplorable state of backwardness in 
all spheres when it freed itself from the shackles of subjugation and attained inde: 
pendence. Since thea vigorous attempts have been made through a series of 5-year 
plans for the integrated development of the country, and planning for the health | 
of the nation has been an integral part of the overall planning for development. 


As a result of these vigorous efforts impressive achievements have, no doubt, 
been made in the field of health-such as decline in the mortality and morbidity — 


from various diseases, increase in the expectation cf life, augmentation of health 
facilities and health services etc. 
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However, notwithstanding these achievements a critical review of the progress 
made and an appraisal of the present position bring out the fact that there has 
been a considerable gap between planning and performance, expectations and achieve- 
ments. The state of health of the people is still deplorable, especially that of the 
vast rural population, who continue to be in the Stranglehold of debilitating dis- 


eases, appalling malnutrition and distressing environmental insanitation. 


An appreciation of the realities of this challenging situation has led to the 
Tealisation that new designs for health care delivery for the rural population are 
urgently needed. It is felt that additionally all possible avenues of approach must 


be explored and employed to maximise the provision of compreheasive health ser- 


vices to the people, and that the services must be community based and family 
centred. It is inthis context that the concept of Mini Health Centre has i at 


a brief outline of which is given below. 
1. WHAT IS A MINI HEALTH CENTRE : 


Mini Health Centre is a multi-purpose unit to be organised by the 
Voluntary Agencies in collaboration with Government for the delivery of curative, 
preventive and promotive health services to the rural population. One Centre is to 
cater to the needs of 5,000 population or 1,000 families. A part-time doctor and two 
| para-medical workers and 3 lay first aiders will work in each of these centres. A_ total 
' “recurring expenditure of Rs. 18,000/- is required for each Mini Health Centre and 50% 
of this expenditure should be met by the Voluntary Agency and the balance will be 
“prov “ag by Government as grant-in-aid. Thus the Mini Health Centre provides an 
ity for the Voluntary Organisations who are interested in health work to supple-— 
men — efforts with those of the Government for the delivery of comprehensive 


“heal h care to the rural population. 


4 


STAFF PATTERN AND ITS BUDGET : 


C,. staff pattern together with the financial requirements for a Mini Health 


Centre: | 

1. Part-time Doctor Rs. 250/- p. m. Rs. 3,000/- 

>. One Female Worker Rs. 300/- p. m. Rs. 3,600/- 
( Nurse/Auxiliary Nurse Mid-Wife ) 

3. Qne Male Worker Rs. 300/- p. m. Rs. 3,600/- 
( Multi Purpose Worker ) 

4.. Drugs . Rs. - 3,000/- 

5. Health Posts (3) (Lay first aiders) Rs. 2,400/- 


(Rs. 800/- per annum 3 x 800 ) 


6. Contingencies ; Rs, 2,400/ 
Stationery, Specialist visit, supervision etc. 
Total expenditure per annum Rs. 18,000/- 
. 5 - 
The amount of Rs. 18,000/- earmarked for each Centre per annum does not 
incl . x . . 
include expenditure on supervisory staff, capital expenditure on buildings, equip- 
m . . 
ent, furniture etc. A suggested scale of equipment, furniture etc. is furnished in 
the Annexure ‘B’. ; 


2. HOW TO APPLY FOR MINI HEALTH CENTRE - 


ny registered Voluntary Organisation can apply in writing to the Director of 


Public Health ‘and Preventi Aedici 
| tive Medicine, Madras, in th : 
opening a Mini Health Centre. en : 


3. HOW TO STAFF MINI HEALTH CENTRE: 


S oon afte | 
et a “te sui of orders of the Director of Public Health and Preventive 
lage ea M ney of Mini Health Centres the Voluntary Organisations should 
art them within a month’s ti 
time, by making the followi 
ments ; (1) There sh d ng ollowing arra 
where the Mini oer Rae neice ee svi 
ntres are proposed 9) ya: 
should b oi - (2) A building with at least 3 
¢ selected for the Mini Health Centre. This may be a donated vied a 
g or 
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a rented one. The cost of the building is the responsibility of the Voluntary Organi- 


sations and should not be met from Rs. 18,090/- earmarked for the maintenance, 


(3) The selected village should also have buildings for the accommodation of the 
staff. The house rents for the residential accommodation should not be met from the 
grant-in-aid. 


(4) The equipment and furniture mentioned in the Annexure ‘B’ may be as 
far as possible procured by the Voluntary Agencies. The cost on this item should 
be met by the Voluntary Agencies. 


(5) Registers and forms may be printed by the Voluntary Agencies. The cost 
On this items may be met out of the contingencies allotted in the recurring expendi- 
ture. | 3 


(6) The following staff should be appointed :- 


1. Male Worker One 
2. Penate Worker One 
3. Lay First Aiders Three 
4. Part-time Doctor One 


candidate qualified in Sanitary Inspector’s Course with training in eoulti-purpote 
1 workers programme is preferable. In case such candidates are not available the 
SS gaa can employ persons who have passed S.S.L.C. or failed but trained 
se workers programme whether at Government Primary Health Centre 


oluntar, BD Yiekh Organisation according to the approved syllabus. 


¥, 


en candidates who have passed auxiliary nurse mid-wife course and under- 
ose health workers programme are preferable. In case such candidates 
bs e, as an alternative, candidates who have passed or failed in S.S.L.C. 
1 th 4 aining in multi-purpose health workers programme and in the 

natal, a: check up and child care may be employed. 
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LAY FIRST AIDERS : 


WD nae the scheme there are three health posts manned by lay first aiders- 
The health posts are to function at the extreme periphery of the mini health centre 
area, each post ideally serving a population of about-a thousand. Health posts are not 
required for the 2,000 population immediately adjacent to the Mini Health Cermre. They 
are given four weeks training, five days a week, 4 hours a day in health education, treat- 
ment of minor ailment and delivery of preventive health services followed by continuous 
in-service training and supervision while employed in the heath posts. A book of instruc- 
tions about the Training is available with Voluntary Health Services, Adyar. The Lay 
First Aider’s function is to provide first aid to the persons in the immediate neighbour- 
hood and what is more important he is a first informant of the happenings in her area 
to the health team. She also helps the health team on their periodical visits to the 
particular villages by mobilising the children in need of immunisation, the pregnant 
women in need of ante-natal care, the eligible couples for family planning and generally 
the persons at risk. They should function as a link between community and health staff, 
We are restricting the selection of lay first aider to women in the firm belief that they 


will obey the instructions and not transgress their limitations. 


The Lay First Aiders are health workers below the level of paramedicals and 
should be szlected from the community in the villages and should have the normal 
qualification of ability to read and write in Tamil. Omeof the main criteria for selection 
is that they should be resident of that locality/village. Middle aged women who are 
| social service minded or already engaged in conducting deliveries may be preferred. These 
Lay First Aiders are only part-time workers and may be paid an honorarium of Rs. 50/- 
per month, 


PART TIME DOCTORS: 


, (),. part time Doctor will be posted for each Mini Health Centre, who will be 
a a sum bs Rs. 250)-p.m. If this Doctor is given 3 Mini Health Centres he may be 
paid a consolidated pay of Rs. 750/-p.m. In such cases he will visit the three Mini 


Health Centres every day distribut; 
y distributing his morning hours ini Health Ce 
g hours for 2 Mini Health Centres and 
the evening for one Mini Health Centre. 


He should have his reside : 
, gence in ore of the Mini Health Centre vi 
He will use his own conveyance either cycle, motor cycle or cart for his ae ws. : 


which an allowance may be pai : 
paid by the Volunta . os ae 
ntary Agencies from the contingencies. 
= is 
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An account in the name of the Mini Health Centre should be started in a 
nearest bank, depositing Rs. 3,000/- by the Voluntary Agencies. The Bank account 
number and address should be intimated to the Director of Public Health and Preventive 
Medicine, who will take action to deposit an equal amount in the bank in the name 
of Mini Health Centre, After making all the above arrangements the centres may be 
started by the Voluntary Agency duly intimating the fact to the Director of Public 
Health. 


HOW TO RUN MINI HEALTH CENTRE: 


Comprehensive Care: 

it 
ed to be done with the minimum facilities as under may be rendered by the Mini 
Health Centre. 


very type of preventive and curative service that can reasonably be expect- 


1) MAINTENANCE OF HEALTH RECORDS : 


Wacs include physical examination for each member of the family and pre- 
paration of an “‘At risk register’, Nutritional assessment for every member in the 
family, laboratory investigations wherever required, providing treatment and follow- up 
services depending upon the clinical and laboratory investigations and referral services 
to the locally identified referral hospital. A monthly report ( see Annex. ‘C’ ) about this 
programme should be sent to the Director of Public Health every month. 


2) MATERNITY SERVICES : 


One Multi-Purpose Worker (female) provides ante-natal and fost-natal ervices 
for pregnant women and side by side offer, family planning advice to eligible couples, 
Folic acid and Iron tablets are distributed to women from the 5th month of pregnancy 
throughout ante-natal period and the first six months of post-natal period. Each 
mother is visited approximately once a month during the period of pregnancy and lactation. 


CHILD WELFARE SERVICES : 


a include 


a) Maintaining a record of normal growth and development of child. (Weight). 


b) Preventive services consisting of Immunisation procedures like smallpox, 
vaccination, administration of Triple Antigen, B. C. G. and Oral Polio on 


a priority basis and others when indicated. 


8 


c) Preventive procedures for Nutritional diseases like Vitamin deficiencies, and 


Protein Calorie Malnutrition etc. is undertaken. by giving nutritional supple- 
ments and advice regarding the utilisation of locally available food-stuff. 


FAMILY WELFARE SERVICES : 


$ amily welfare advice is offered to all eligible couples as part of the package of 

ee ae the regular health care and preventive services depending upon the 

~ need and acceptability of the families. Cases for operative procedures are referred to the ~ 
Family Welfare Centre or undertaken at Mini Health Centres. 


-“MEDICAL CARE : 


egular clinics are conducted for out-patients for three hours in each centre by #: 
the Doctor. Medical Care in this project is of:red to attract the people so that the. py. 
other Preventive services can be pushed through effectively. After gaining the confidence 


of the community, the preventive work should be stepped up. The salient = of a 
medical care Component are : by Ry —— a 


a) Treatment of minor ailments. 
b) Domiciliary treatment for Tuberculosis/Leprosy. 


c) Screening of cases for Hypertension and Diabseed among stud eee 


by routine BP check- up and urine analysis. ea a: * 


d) Early detection of Anaemia, Toxaemias etc. in women of child ild-be ‘i 
€) Search for parasitic infestations in chiliren, CO} ie Sa a 
. . School Health Examination. SS 
' 8) Referral of cases for sorichiliia consdibinihial | i eS r oe 
CONTINUOUS CARR - aa : re 
——— 
spuadic Visits, camps or deives, - 


> 
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CO-OPERATIVE CARE : 


@ 

“a ae 

he Co-operation of the local people is absolutely essential to run a project of 
this kind: The people should feel that it is their own scheme and not a paternalistic 
condescending gesture of better off urban dwellers to their inferiors. There is no better 
method of assuring this involvement than by making them members and subscribers to 
the plan. Each family is persuaded to contribute on a pre-insurance basis for the minj- 
tenace of the health of its family members as it does for providing food, education, clothing, 
Shelter etc. Family will consist of subscriber, his wife and children only. Any other 
person living with the subscriber must be enrolled separately unless totally dependent on 
the head of the family. The rates that could b= charged is Rs. 1/. per month per 
family with poor people such as agricultural labourers, and Rs. 5/- from richer groups. 
A subscription card may b2 muintained for this purpose for each family. Shorifalls in 
the collections can be made up by “Fee for service” as Re. 1/- for one injection and 25 
paise for tablets and mixtures or the shortfalls can be adjusted by collecting donations 
every year. This is only a suggestion but the Voluntary agencies are at liberty to devise 


their own methods for collection of funds to meet the 50% of recurring expenditure. 


National Health Programmes and State Government Health Programmes should 
be undertaken by the Mini Health Centre. 


COMMUNITY PARTICIPATION : 
This is the nucleus of the project. Apart from enroll’ng families as subscri- 


bers to the plan, community participation is ensured in several ways such as 


a. making the community provide the accommodation and minimum furniture 
free of cost for accommodating the Mini Health Centre. 
-b. Formation of local action committee consisting of local leaders, Panchayat 


Members, official and othcr residents. 


c. Holding periodical meetings, film shows, demonstrations etc. 


d. Conducting orientation courses for village leaders regarding diseases that 
may be the starting point of an epidemic. 
The District Health Officer and Officers of the Directorate of Public Health 
and Preventive Medicine will be inspecting the Mini Health Centre periodically to pro- 
“4 


vide guidence and consultations. 
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GOVERNMENTAL AID TO THE MINI HEALTH CENTRE : 


|. 50% of the expenditure will be given as grant-in-aid i. e. Rs. 9,000/- per 


year. 
>. A&D capsules, Iron and folic acid tablets, vaccine and food material 


to the Mini Health Centres free of 


under the CARE Programme will be supplied 
Is should be placed to the 


cost. The indent for the supply of the above materia 
Director of Public Health and Preventive Medicine, Madras. 


3. The cases referred by the Mini Health Centre to the Governmeat Hospital 


wilt be given priority. The Government staff stationed for 5000 population in the area 


covered by Mini Health Centres will be withdrawn after the Mini Health Centre establi- 


shes itself in that area. 


AUDITING : 


C,. accounts of the Mini Health Centres will be audited by the parties of the 
Director of Public Health and Preventive Medicine before the final grant is released to 
the ag The registers and records required by the Audit Party 
will take up the auditing of the accounts and complete it during March of every year. 


HOW TO CLAIM GRANTS : 


he Voluntary agencies should apply for grants with particulars of their per- 


fi ; 
ormance during the year along with the audit report together with replies to objections 


if any raised by the audit parties. The administrative report may also be enclosed 


with ot ave for grant. The grant of the previous year will be released in 
the beginning of the succeeding financial year. 


—:O:— 


ANNEXURE °‘ A* 


Application Form for opening 
Mini Health Centres 


. and address of the 
ary Organisation 


} 000 00S OOS coe 608 OOS OOF HOS EH FHF SES OSE EES 2O8 PPTTTTITITTTit rt 


rif “Sa 
’ iad ; {3 ; 
~ smn at oe ail 


\ PvTETI et ee A 00 =a 
. o a a 


ANNEXURE ‘B’ 


Equipments and Furniture Suggested for a 
Mini Health Centre : 


EQUIPMENTS : 


B. °F; Apparatus. 
Thermometer. 
Weighing machine (Dial type). 
Weighing machine (Adult). 
‘Stoves - 2. 
_ Syringes - 1 dozen with needles. © 


ese se) ee 


a 
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Scissors/Forceps. 
Suturing Needles. 
Artery forcers. 

— Scalpels. : 

- Maternity kit box- 1. 
= Adlia Se 
13. Kidney trays-2. 

id. Urine Glass -1 
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ANNEXURE-C 


Monthly Report of Mini Health Centre for the Month of 


Village 


Panchayat Union : 


Pin Code 


District : 
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Seth Paramanand Uttamchand 
CHAIRMAN 
Paramanand Trust 


1-D, CHESSNEY NILGIRI BUILDING, 
14, COMMANDER-IN-CHIEF ROAD. 


MADRAS - 600 008. 
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Vth lest compliments from f 


PACKWELL INDUSTRIES PVT. LTD. 


A-23, INDUSTRIAL ESTATE, GUINDY, 


MADRAS - 600 032. 


PHONE: 432256 
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WISHING 


THE PUNJAB ASSOCIATION’S 
MINI HEALTH GENTRE 


AT VILLAGE VANIYANCHAVADI 


The Best of Success in the Service of the Rural People 
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BHATLA TRADING CO., 


19-C, SYDENHAMS ROAD, 
MADRAS-600 003. 


PHONE: 34221. 
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With best compl iments from ; 
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M/s. Durga Bright Bar 
Manufacturing Company 


3/10, SESHACHALA GRAMANI GARDEN STREET, 


MADRAS - 600019. 


Manufacturers of Bright Bar Shafting 
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TELEGRAPHIC ADDRESS: BESTBRITE 
PHONE: 551624 & 554518 
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WISHING 


THE PUNJAB ASSOCIATION’S 
MINI HEALTH CENTRE 


AT VILLAGE VANIYANCHAVADI 
The Best of Success in the Service of the Rural People 
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Nayar Trading Co., 
35, WUTHUCATTAN STREET, 
PERIAMET 
MADRAS-600 008. 


PHONE : 38460. 
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With Best Compliments Sim: 


The East India Surgical Company 


( Importers & Stockists of Surgical Instruments, Hospital Furniture & Sundries ) 


162, Mount Road, Madras-600 002. 


Phone: 811565 Grams ;: SURGERY 
Branch : 
G. P. O. Junction, Trivandrum - 695001. 
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Distributors for : 


Dial Gloves - TOP Brand Syringes - OLYMPUS Microscopes Johnson & 
Johnso - Needled Sutures & P. O. P. Bandages LIBRA Weighing 
Machines - SURGEONS Needles and BP Blades. 
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With Best Compliments From: 


y THE BHARAT SURGICAL CORPORATION 


( Dealers in Surgical and Hospital Equipments) 
128, NYNIAPPA NAICK STREET, P. T. MADRAS - MADRAS 600 003. 
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_ Sutures, P. O. P.. Bandages, Adhesive Plasters, 
a Bran <= a Brand Syringes, LIBRA Weighing Scales - 
yee “oth GEOM ae = Needles and B. P. Blades. 
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